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BREVARD COUNTY CORONAVIRUS (COVID-19) BURIAL PROGRAM APPLICATION 

DECEDENT: 

___________________________ ___________________________ ___________________________ 
Last Name First Name Maiden Name 

___________________________ ___________________________ COVID-19 Related:   ☐    Yes 
Date of Birth Date of Death ☐ No

LEGALLY AUTHORIZED PERSON: 

___________________________ ___________________________ ___________________________ 
Last Name First Name Maiden Name 

___________________________ ___________________________ ___________________________ 
Street Address City Zip Code 

___________________________ ___________________________ ___________________________ 
Social Security Number Phone Number Cell Phone Number 

RELATIONSHIP TO DECEDENT: 

☐ Spouse ☐ Child ☐ Parent

☐ Sibling ☐ Executor/ ☐ Other/Next of Kin
Personal Representative

HOUSEHOLD MEMBERS: 

Names Date of Birth Social Security 
Number Sex Race Employed Relationship to 

Decedent 
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HOUSEHOLD MONTHLY INCOME: 

Employment: ____________________________ Social Security: ____________________________ 

AFDC/TANF: ____________________________ Veteran Affairs: ____________________________ 

Retirement: ____________________________ Unemp. Comp: ____________________________ 

Worker’s Comp: __________________________ Child Support: ____________________________ 

Rentals: ____________________________ Support: ____________________________ 

HOUSEHOLD LIQUID RESOURCES: 

Savings: _____________ Checking: _____________ Total: _____________ 

TOTAL RESOURCES (INCOME + LIQUID) FOR THE MONTH: ___________________ 

Have you or the decedent ever served in the Military? ☐ Yes ☐ No

Branch: _____________ Dates of Service: 

MONTHLY PAYMENTS: 

MONTHLY PAYMENT BALANCE DUE 
Rent / Mortgage 
Electricity 
Water 
Gas 
Medical 
Medical Bills 
Insurance 
Child Care 
Child Support 
Car Payment 
Car Insurance 
Gasoline 
Transportation 
Health Insurance 
Furniture / Washer / Dryer 
Credit Cards 
Loans 
Food / Misc. 
Telephone 
Cable 
OTHER 
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Are you a resident of Brevard County: ☐ Yes ☐ No

FRAUD STATEMENT: 

I understand that the information I am providing is required to determine eligibility and in no way assures 
qualification for assistance.  I also agree to provide any other requested documentation necessary to verify 
eligibility.  I am aware that all non-exempt information is subject to Florida’s Public Records Law. 

The information above is, to the best of my knowledge, true and complete.  I hereby authorize the 
investigation and verification of same with my employer, bank, or any other sources as deemed necessary by 
the County.  I understand that intentionally providing false information to obtain financial assistance is 
grounds for denial.  I further understand that anyone who knowingly, by false statement, misrepresentation, 
impersonation, or fraudulent means fails to disclose a material fact used in making determination as to such 
person’s qualification to receive aid or benefits under any program aid or benefits which he/she is not entitled 
to or in an amount larger than that to which he/she is entitled, or who knowingly aid and abets another 
person in the commission of any such act is guilty of a crime, and shall be punished to the fullest extent as 
provided in United States Code Title 18, Section 1001 and Chapter 817, Section 837.06, Section 775.082 or 
Section 775.83, Florida Statutes, which could result in fines and/or imprisonment. 

I understand that under no circumstances will reimbursement be made to myself, any relatives or friends of 
the decedent. 

____________________________________ _______________ 
LEGALLY AUTHORIZED PERSON DATE 

____________________________________ _______________ 
ELIGIBILITY SPECIALIST DATE 

FOR OFFICE USE ONLY: 

Eligible 

Non-Eligible 
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